standing RRD, 3). The observers scored each question independently, and the arithmetic mean of scores for each question was calculated. The mean (SD) score for each source is displayed. The significance level was not defined before data collection. Since the data were ordinal, the intersource differences were calculated with the Kruskal-Wallis analysis of variance and Mann-Whitney U test as a post hoc test. The interobserver reproducibility was measured with an intraclass correlation coefficient (Spearman correlation).
Discussion | Our evaluation suggests that Wikipedia provides less information than PubMed but substantially more information than other freely available sources. Moreover, Wikipedia's containment of expert knowledge seemed good, except for recommendations on which surgical method would be preferred. Eye-Wiki provided details about proliferative vitreoretinopathy, including its occurrence rate and outcomes. No pictures and no general information (eg, age and sex) were provided, suggesting that EyeWiki presumes a certain level of knowledge and thus might not be appropriate for patients. One decade ago, Wikipedia was shown 4 to be inferior to other internet sources regarding other medical issues, in particular osteosarcoma. However, Wikipedia appears to be improving, potentially because of a professional responsibility for correctness. 4, 5 The inherent limitation of this study is that all questions were composed and assessed by the authors. However, the questions adhered to patients' frequently asked questions.
This evaluation shows that, among freely available internet sources, Wikipedia provides the most complete and correct answers regarding RRD. Wikipedia might thus be considered a valuable source of information on RRD for patients at this time. 
Association of Cognitive Impairment and Dementia With Receipt of Cataract Surgery Among Community-Dwelling Medicare Beneficiaries
Correcting visual impairment may optimize functioning and reduce the risk of further cognitive decline for people with cognitive impairment and dementia (CID). 1, 2 Cataracts cause visual impairment in more than 20% of older adults and are effectively treated with low-risk surgery. 3 Clinical guidelines state that older adults with CID, except those with limited life expectancy or advanced dementia, should be offered effective treatments, including cataract surgery. 4 It is not known whether older adults with CID in the United States receive cataract surgery at the same rate as those with normal cognition. We tested the hypothesis that community-dwelling Medicare beneficiaries with CID are less likely to receive cataract surgery than those with normal cognition.
Methods | Data and Analysis Sample. We used data from the National Health and Aging Trends Study (NHATS), a longitudinal survey annually administered to a nationally representative cohort of US Medicare beneficiaries 65 years and older (January 2011 to December 2016). We excluded participants who reported cataract surgery before enrollment. We censored participants after they reported receiving cataract surgery. In an effort to exclude those with advanced dementia, we excluded participants who required a proxy respondent or Letters resided in nursing homes. The University of Michigan Institutional Review Board approved this study, and informed consent was waived because deidentified, publicly available survey data were used.
Variable Definitions. The outcome was self-reported receipt of cataract surgery measured annually. The predictor was CID using the NHATS system, which classifies participants as having probable CID (ie, report of physician diagnosis of dementia or Alzheimer disease or scores 1.5 SDs below the mean or lower on 2 or more cognitive tests of memory, orientation, and executive function), possible CID (a score 1.5 SDs below the mean or lower on 1 cognitive test), or no CID. 5
Analyses. Based on the NHATS survey design, we calculated the weighted proportions of participants for each sociodemographic group stratified by classification of CID. We performed multivariable logistic regression to examine the effect of an individual's CID classification on receipt of cataract surgery in the subsequent year while adjusting for patientrelated factors, including age, sex, race/ethnicity, education, annual income, survey year, self-reported distance and near visual impairment, smoking status, depressive symptoms, social isolation, self-care and activity limitations, and comorbidity (ie, self-reported diagnosis of heart disease, hypertension, diabetes, lung disease, stroke, and cancer). We calculated adjusted predicted proportions of the outcome. All analyses accounted for the complex design of NHATS, including sampling weights, units, and strata, and were conducted using Stata version 14 (StataCorp).
Results | Table 1 presents participant characteristics. Participants with possible and probable CID were significantly less likely to receive cataract surgery than those with normal cognition after adjustment for patient factors (possible CID: adjusted odds ratio, 0.73; 95% CI, 0.56-0.95; P = .02; probable CID: adjusted odds ratio, 0.59; 95% CI, 0.36-0.96; P = .03). The adjusted predicted proportion receiving cataract surgery was 8.1% for those with normal cognition, 6.2% for those with possible CID, and 5.1% for those with probable CID ( Table 2) .
Discussion | In this large, nationally representative study, community-dwelling Medicare beneficiaries with CID were less likely to receive cataract surgery than those with normal cognition. It is possible that CID is a proxy for other correlated fac-tors (eg, older age, nonwhite race, lower educational attainment, lower income, depression, activity of daily living deficits, and history of stroke), which are also barriers to cataract extraction. Although we adjusted for many of these potential confounders, residual confounding could be present. Our study relies on self-reported data. Older adults are able to accurately report receipt of cataract surgery, 6 although the accuracy of self-reported cataract surgery in those with CID is unreported.
Conclusions | We found that Medicare beneficiaries with CID were less likely to receive cataract surgery than those with normal cognition. Given that cataract surgery may help optimize functioning in persons with and without CID, it is important for primary care physicians, geriatricians, and ophthalmologists to be aware of the potential underuse of this effective, lowrisk treatment in patients with CID. Health Questionnaire-2), social isolation, self-care and activity limitations, and self-reported diagnosis of heart disease, hypertension, diabetes, lung disease, stroke, and cancer.
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